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Transmittal letter; specification in 16 pages, 7 sheets of drawings, Return Prepaid 
Postcard 

are being deposited with the United States Postal Service "Express Mail Post Office to 
Addressee" service under 37 CFR 1.10 on the date indicated above and are addressed to the 
Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 
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Commissioner for Patents 
P.O. Box 1450 

Alexandria, VA 22313-1450 

ATTENTION: MAIL STOP PATENT APPLICATION 

Sir: 

Transmitted herewith for filing is the patent application of 
Inventor(s): Hosheng Tu, Ph.D., et al. 
For: GLAUCOMA IMPLANT KIT 

Enclosed are: 

(X) 7 sheet(s) of drawing. 

(X) Return prepaid postcard. 

(X) This application is a Continuation of prior Application No.: 09/549,350, filed 04/14/00; 
. : f , rT and Application No.: 10/395,627, filed 03/31/03. 

The present application qualifies for small entity status under 37 C.F.R. § 1.27. The fees are calculated below: 



• CLAIMS AS FILED 


FOR 


NUMBER 
FILED 


NUMBER 
EXTRA 


RATE 


FEE 


Basic Fee 






$385 


$385 


Total Claims 


3 - 20 = 


0 x 


$9 


$0 


Independent Claims 


1 - 3 = 


0 x 


$43 


$0 



(X) 



FILING FEE TO BE PAID $385 AT A LATER DATE 

AT A LATER DATE 

Please use Customer No. 20,995 for the correspondence address. 



James W. Hill, 
Registration No746,396 
Attorney of Record 
Customer No. 20,995 
(949) 760-0404 
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